FORM D l}l\llhDSl‘ATES
SECURITIES AND EXCHANGE COMMISSION] O 2005 OMg;;,’meb”;’,’fROVQéas_nm

Washingtoa, D.C, 20543} ’E}{ﬁf&Si May 31, 2005

N .
, ey Estimated average burden
FORM D i «//()/ hours per response ......16.00
ot /. er

NOTICE OF SALE OF SECURITIES , —SECUSEONLY
YOI PURSUANT TO REGULATION By " | =
o b o SECTION 4(6), AND/OR ST RECENER
L ) 086UNIFORIVI LIMITED OFFERING EXEMPTION I
Name csf Offering ( D chcduf‘dﬁ/ls an amendment and name has changed, and indicate change.)

Sale of CommornStock
Filing Under (Check box{es} that apply); D Rule 504 D Rule 508§ . Rule 506 B Section 4(6) D ULO—
Typeof Filing: & New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
| e nd 05069422

Name of Issuer D check il this 4 an amendment and name has changed, and indicate chonge.)

Merkle Group Inc.

Address of Execulive Offices {Number and Street, City, State, Zip Code} Telephone Number (including Arca Code)
8400 Corporate Drive, Lanham, MD 20785 (301) 459-9700

Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Descrition of Busingss
database marketing and other related services

Type of Busincss Organization 8 S
x| corporation B limited partesship, already formed D other {please specify): PH@@ESS&Q

| | business rust limited partnership, to be formed

) ARE QA
Month  Year gCT 20 005
Actual or Estimated Date of Incorporation or Organization.  [T]1] Actual D Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U8 Posial Service abbreviation for State: TH@MS@ N
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

¥ho Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation D or Seetion 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d{6).

When To File: A notice must be filed no Jater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U8, Sccurities and Exchange Commission. 450 Fifth Streel. N.W, Washington, D.C 20549,

Copies Required: Eive (53 copies of this notice nust be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Mmformaiion Required: A now filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) ffor sales of sceurities in those states that have adopted
ULOQE and that have adopled this form. Issuers relying on ULOE nust file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. 1f 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form., This notice shall be filed in the appropriate states in accordance with state luw. The ;\ppcndx\ to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice,

Persons who respond to the collection of information contained in this form are not
SEC 1971 (6-02) required to respond unless the form displays a currently valid OMB control number, 10f9
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[ BASIC IDENTIFICATION DATA

2. Enterthe information requested fur the following:
= Each promoter of the issuer, if the issuer has been organized within the past years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
* Each exceutive officer and dircctar of corporate issuers and of corporate general and managing pariners of parmership issuers; and
* Each general and managing pastaer of partnership issuers,

Check Box(cs) that Apply; [] promoter [} Benciicial Owner [X] Executive Officer (8 Director D Genceral und/or
Managing Partner

Full Name {Last name first, if individual)
Michael L. Williams

Business or Residence Address (Number and Street, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785

Check Box{es) that Apply: D Promoter D Beneficial Owner Exeeutive Officer [y Director D General andfor
Managing Parner

Full Name (Last name first, if individual)

David S. Williams

Business or Residence Address (Number and Street, Clty, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785

Check Box{es) that Apply: {71 Promoter [] Beneficial Owner LJ Executive Officer  [)] Director [ General andfor
Managing Partner

Full Name (Last name first, il individual)

Neil Overman :

Business or Residence Address (Number and Street, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785 '

Check Box{es) that Apply: [ Promoler  [] Beneficial Owner T Executive Officer Dircctor  [[] General andior
Managing Partner

Full Name (Last name (irst, if individual)

Thomas Hyman

Business or Residence Address {(Number and Sueet, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785 '

Check Box(es) that Apply: [7] Promower [T} Beneficiol Owner  [§] Exceutive Officer  [[] Direetor [} General andlor
Managing Pariner

Full Name (Last name first, if individual)
Donald H. Partick

Business or Residence Address (Number and Strect, City, State, Zip Code)

8400 Cerporate Drive, Lanham, MD 20785

Check Box{es) that Apply: [[] Promoter [T Beneficial Owner Executive Officer  {] Director ] General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Patrick Hennessy

Business or Residence Address (Number and Street, City, State, Zip Code)

8400 Corporate Drive, Lagham, MD 20785

Check Box{es) that Apply: 7] Promoter {3 Bencficial Ownee E] Exccutive Ofticer [} Direstor  [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Dave Paulus

Business or Residence Address (Number and Street, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785

{Use blank shieet, or copy and use additional copies of this sheet, as necessary)
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{ . BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issucr, if the issuer hus been organized within the past years;
+ Each beneficial owners having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
* Each executive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Excoutive Officer D Director D General andfor
) Managing Parner

Full Name (Last name first, if individual)
Michael Mathias

Business or Residence Address (Number and Street, City, State, Zip Coda.)
8400 Corporate Drive, Lanham, MD 20785

Check Box{us) that Apply: [ promoter [} Bencficial Owner Excoutive Officer [T} Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Timothy Berry

Business or Residence Address (Number and Steeet, City, Swae, Zip Cade)
8400 Corporate Drive, Lanham, MD 20785

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director m General andfor
Managing Partner

Full Name {Last name firss, if mdividual)

Michael Savage

Busiaess or Residence Address (Number and Sueet, Cxly. State, Zip Code)
8400 Corperate Drive, Lanham, MD 20785

Check Box{es) that Apply: [ Promoter D Bencficial Owner [} Executive Officer [ oirestor [ General andror
Managing Partner

Full Name (Last name first, it individual)
Mark Cross

Business or Residence Address (Number and Swreet, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785

Check Box{es) that Apply: [ Promoter D Beneficial Owner  [§f] Execative Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Dave Kelly

Business or Residence Address {Number and Street, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20783

Check Boxes) that Apply: {7} Promoter [ Beneficial Owner Executive Officer  [™] Direstor  [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Greg Fox

Business or Residence Address (Number and Street, City, Stute, Zip Code)
8400 Corperate Drive, Lanham, MD 20783

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner Exccutive Officer [} Director  [[] General and/or
Managing Pariner

Full Name {Last name first, if individual}

Kelly Kennedy Swalwell

Business or Residence Address (Number and Street, City, State, Zip Code)
8400 Corporate Drive, Lanham, MD 20785

(Use blank sheet, vr copy and use additional copies of this sheet, as necessary)
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| BASIC IDENTIFICATION DATA
2. Enter the information requested for the following;

* Lach promoter of the issuer, if the issuer has been organized within the past years;
« Each beneficial owner huving the power 1o vote.or dispose, or direct the vote or disposition of, 10% or maore of a class of cquity sceurities of the issuer.
* Each executive officer and director of corperate issucrs and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer [} Director D General and/or
Managing Parer

Full Name (Last name first, if individual)

Timothy Olzer
Business or Residence Address (Number and Sreet, City, State, Zip Code)

8400 Corporate Drive, Lanham, MD 20785

Chick 'Box{es) that Apply: D Promoter D Beneficia) Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [] Beneficial Owner Exceutive Officer

B

Dircctor D Geneeal andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ] Promoter [[] Bencficial Owner Esccutive Officer i Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stawe, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [ig] Excoutive Officer [} Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply; [[] Promoter  [7] Beneficial Owner Executive Officer  [] Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply. [7] promower [} Beneficial Owner ] Exceutive Officer [0 virector [} General andfor
Managing Parniner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

{Usc blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?

......................

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai? ,

...............................................

3. Docs the offering permit joint ownership of a single unit?

...........................................................................

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar rémuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [t more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only.

Yes No
O
s N/A

Yes No
4] 0

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check "All States” or check individual States)

] Al Suates

[AL] [AK) [AZ) (AR] [CA] [CO] ([CT] [DE] (DC] [FL] [GA] [H (D]
[IL] [IN] [JA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] (NE] [(NV] [NH] [N (NM] [NY] [(NC] (ND] [NH] (0Kl [OR]  (PAI
(RI] (SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Numnber and Street, City, Slate, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States)

.........................................................................................

D Al States

[AL] [AK] [AZ] [AR] [CA] [CO] ([CT) ([DE] [DC] [FL] ([GA] [H]  [ID)
{IL) [IN] (1A} [XS] [KY] [LA] [ME] [MD] [MA] ([M]] [MN] ([MS}] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND] [NH] [OK] [OR] [PA]
{RI] [SC} ([sp} (TN} ([TX] {UT] V7] [VA]l [waA] ([wVv] ([wi} ([WY] (PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends 1o Solicit Parchasers

(Check "All States™ or check individual States)

[] All States

(AL} [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]

[IL] [IN] [1A] [KS] [KY] [(LA] [ME] ([MD] [MA] [MI] [MN] [MS] ([MO]
(MT] [NE] [NV] [NH} [NJ] [NM] [NY] [NC] [ND] (NH} [OK] [OR] [PA]
[RI] [SC] [SDl [TN] [TX] [UT] [VT] [VA] [WA] [WV] ([WI] [WY] [PR]

{Usc blank sheet, or copy and use additional copies of this shegt, as necessary.)
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i OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 . Enter the aggregate offering price of securities included in this offering and the wtal amount already
sold. Enter "0" if the answer is "none” or “zero.”  If the transaction is an exchange offering, check
this box [T} and indicate in the columns below the amounts of the secerities offercd for exchange and
already exchanged.

409

Aggregate Amount Already
Type of Security Offering Price Sold
s
$ 2,054,990
Convertible Securities {including warrants) S
Partnerslip Inerests. o, vvviveneiniiciecneanecones )
Other (Specify S
Total §.2,054,990
Answer also in Appendix, Column 3, if (iling uader ULOE.
2, Enter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of (heir purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "O” if answer is *'none” or "zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
Accredited INVESIOTS. . cuuier e sesieieeenrarnessessesnsenrane sveanascresronses Jesreerrersereenaenaeneicessaers 16 § 2,034,990
Non-2eCredited IIVESIONS, . ....o.eirire oot erer e cre e e eresss s sns s essess e cnsinsses e oo 9 9
Total (for {ilings under Rule 304 only) ..coriirvii e ercimsereirsinrsenviss racnsses S
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rule 504 or. 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot irerrearesseercesrassasms s nn s e aeansassr s en e an e s saora s n s b b aae udr R b e S v e sn e bR An T e s RREaes $
Regulation A ..o Verereerarresninneorans rreresens revreresrainseerenaeniissainie $
RUIE SO8 i iiirrei i st b r s s te st e dn e s ra b e ad v esbaa b brmaare e s h bt m b e by raes senat e §
OB e et vvaeeere e renrseranre sebans e e seaem e mbenema e TR e R R e 1o Sh Y e ON B EAts e Sn iR R TS s b r b n e AR e tat $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o arganization expenses of the insurer.
The information may be given as subject to future contingencics. Tf the amount of an cxpenditure is
not known, furmnish an estimate and cheek the box to the keft of the estimate.
THANSTEr ABENTS FOES 1.vurrmseceermemiaines rerernreuneires et steemntsseca e sasns s esesnsssr e s sase ansmnsnssmssnsnsssrs s
Printing und Engraving COSIS .. e iiranerernronieorsimrsss oxeoratmisto s bersesnesseorarsssisassssseassssstorans O s
Legal Fees.....onins verrerrenes rtrveeeser st e s aeresrasniras reevereteneesariararesaerrtnrne et mrem e ey re it raeeeraenaes 515,000
ACCOUNURE FOES 10 ereererrseieeareresseesssrs shaessssstessssssssconaenssasessesns st rstessaniassnesbesmrmss sreexssbessns rnse 0 s
ERZINCETING TEES 1eviirieiirisiecerierreeneessrsrersesarseeasssrase e sonnssrerasnntnssinssnnsracassas sansasssinsnussasssosnns s
Sales Commissions (specily finders' fees separately) vvvicniiminion. st ers s re s i bbb Tan s
Other Expenses (identify) s
TOU Lot ceriiereeesieianecreserersarses oo rorestasatossatessesranrasnsnsaneasaatsssosasnren SRRSO 3 §.13.000



OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between Lhe aggregate offering price given in response to Part C--Quesiion 1
and total expenses furnishied in response to Part C--Question 4.a. This difference is the *adjusted gross

proceeds to the issuer,” 52,039,990
5. Inditate BEIOW The amouni OF Ihe SUjosTed gross prodeed (o {hie igsiier tised o proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish un estimate and

check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response wo Part C--Question 4.b above.

Payments to

Officers,
Directors, & Paymenis (o
Affiliates Others
Salarics and fees Os N

U Purehase of Feat sstie

s Os
Purcliagic; Feritaror TeAsTAY arid IsUilation 6F achingyy: oo
and CQUIPIMCNL L, oo inse e enainnnen O TSP s 0s

Construction or leasing of plant buildings and facilities ..occecrvrvvverrines S Vesconnninen s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another

issuer pursuant 10 a MErgerd ..o osviensnrens eerearie i e s tet b s b em st en et err e st s ensetsseinnesnirees s s
Repayment of indebtedness ..o inc i e e cnennee i prseearene - s s
Working €apial....covvieenrricinninsssins i e e e s et s B¢ $2.039.990
Other (specily): 0Os s

e 8 s

Colurmn Totals ..oooviieiinieinnene T SO Er U RUPRPTEYN [Os8 pas 2,035,990
Total Payments Listed (columit t01als 8dded) viiviimoisisirmoenmimmmnirs s senraises s Xl §2.039,9%0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly nuthorized person. If this notice is filed under Rule 503, the foltowing
signature constitutes an undertaking by the issuer to furnish to the U.S.Sceuritics and Exchange Commission, upon written requcst of its staft,
the information fumnished by the issuer to any non«nccrcdi!c%vcsmr p¥rsuant to paragraph (bX2) of Rule 502.

Issucr (Print or Type) Dule

Merkle Group, Inc, September , 2005
Name of Signer (Print or Type) v

David S. Williams President & CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C,1001.)
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E.STATE SIGNATURE

1.3 any pany descrived in 17 CFR 230,262 presenily subject 10 any of the disqualification Yes No

See Appendix, Column 5, for state response.

(%)

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice an Form
D (17 CFR 239.500) at such times-as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents (hat the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that ihe issuer claiming the availability
of this exemplion hag the burden of establishing that these conditions have been satisfied.

The issuer hus read this aotification and knows the conteats to be truc an has duly caused this notice 1o be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Type) Sx Duale

Merkle Group, Inc. \S'cptcmbcr , 2005
Name (Print or Type) Tu]\tPri t r'f?pa)

David S. Williams President & CEO

Instruction.

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manaatly signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

60f9



APPENDIX

Intend to scll
10 non-accredited
investors in State

{Part B-liem 1)

3

Type of sccurity
and aggregate
olfering pritve
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

DE

ne

Fi.

GA

Commion Stock
$299,994.75

299,994.75

Hi

iD

1L

IN

A

KS

KY

LA

MD

Conumon Stock
$1,734.995.25

1,754,995.25

MA

Mi

MS

7 0f9




APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ltem 1)

3

Type of sccurity
and aggregale
oifering price
offered in state
{Part C-ltem 1)

Type of investor and

amount purchased in State
(Part C-ltem 2)

$
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem I}

State

Yes No

Number of
Accredited
Investors

Ampunt

Number of
Non-Accredited

Investors

Amount

MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

T

uT

vT

VA

WA

Wi

8o




APPENDIX

{ntend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type-of sccurity
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE

(il yes, attach
explanation of
waiver granted}
(Part -Yem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Arnount Investors Amount Yes No
wY
PR
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